Peripheral osteomas of the hard palate are relatively rare. Two cases of osteoma of the hard palate are reported, along with a review of the literature.
Introduction
Craniofacial osteomas may be located either superficially or intraosseously on any bone of the cranium or face or within a paranasal sinus. 1 Osteomas are benign osteogenic lesions, characterized by a proliferation of compact ("ivory") or cancellous bone. 2 They are usually asymptomatic and slowly growing, and they may remain stable for many years. 3 Peripheral osteoma of the hard palate is uncommon. In the present article, 2 cases of osteoma of the hard palate are described along with a review of the literature.
Case reports Patient 1. A 14-year-old girl presented with a mass in the hard palate region. It had started 2 years earlier as a small mass in the hard palate and had gradually increased to the present size. It was not associated with pain or fever. The patient complained of accumulation of chewed food between the mass and the hard palate. She had no history of trauma or any oral surgery.
Examination of the oral cavity showed a bony-hard, pedunculated mass attached to the hard palate in the midline (figure 1). It was almost covering the hard palate region, and it was nontender and immobile. The rest of the otolaryngologic examination and the systemic examination were normal, as was the paranasal sinus x-ray.
The patient underwent surgery with general anesthesia. The bony-hard mass was removed with a drill. The amount of mucosa required to cover the underlying bone was preserved. Histopathologic examination of the resected specimen confirmed the diagnosis of osteoma (figure 2). No recurrence was observed during the follow-up period of 1 year. Patient 2. A 15-year-old boy presented with a history of a mass in the hard palate. He had noticed this mass 6 months earlier. It was asymptomatic and had gradually increased to the present size. On examination, a bonyhard, nontender, pedunculated mass was seen attached to the hard palate in the midline, measuring 2 × 3 cm. It was excised using a drill, under general anesthesia. Histopathologic examination of the resected specimen confirmed the diagnosis of osteoma. No recurrence was seen during the follow-up period of 1 year.
Discussion
Osteomas may be classified as peripheral, central, or extraskeletal. Peripheral osteomas arise from the periosteum, and central osteomas arise from the endosteum, whereas extraskeletal osteomas develop from soft tissue, usually within a muscle. [4] [5] [6] [7] Peripheral osteoma occurs mainly in the head and neck region. 4 Osteomas are the most frequently occurring benign tumors of the paranasal sinuses. 2, 3 They occur frequently in the frontal sinus (52%), followed by the ethmoid sinus (22%) and maxillary sinus (5.1%), and most rarely in the sphenoid sinus (1.7%) and nose (0.6%). 8 Other reported sites in the craniofacial region include the external auditory canal, orbit, temporal bone, pterygoid processes and, rarely, in or on the jaws. 2, 3, [9] [10] [11] [12] The pathogenesis of osteomas remains controversial. It has been suggested that they are a product of a posttraumatic or postinflammatory process. The stimulation of embryologic cartilaginous rests is a possible etiologic factor. 1 Varboncoeur et al considered osteomas to arise either from embryologic cartilaginous rests or from persistent embryologic periosteum. 13 The inflammatory theory suggests that chronic inflammation of the paranasal sinuses could stimulate the proliferation of the periosteum-related osteogenic cells. 4, 14, 15 Kaplan et al suggested that a combination of trauma and muscle traction may play a role in osteoma development. 11 Neither trauma nor infection was a factor in our cases.
Osteoma can occur at any age, but it is more common in young adults. 2, 11 According to some authors it is more common in males, 11 whereas others found it to be more common in females. 3, 7 Osteomas may be solitary or multiple. When multiple, they are often associated with Gardner syndrome, which includes multiple intestinal polyps with malignant potential, unerupted normal and supernumerary teeth, cysts, and skin fibromas. 1 No such lesions were found in our patients. Peripheral osteoma is usually asymptomatic but can produce swelling and cause asymmetry. 16 Clinically, it appears circumscribed, usually round and protuberant, and it is characterized by very slow and continuous growth. 4 Computed tomography is helpful in precise localization of the tumor. 2, 4 The differential diagnosis should include several pathologic entities, both inflammatory and neoplastic, such as exostosis, chronic focal sclerosing osteomyelitis, ossifying fibroma, chondroma, osteoblastoma, osteoid osteoma, osteosarcoma, and odontoma. 2, 4 Histologic classification differentiates between compact, cancellous, and mixed type osteomas. 4, 11 Compact osteomas are more common in the flat bones of the skull, paranasal sinuses, and other membranous bones, whereas cancellous osteomas are generally found in long bones. 17 There are no reports of osteomas undergoing malignant transformation. 2, 4 Treatment of osteoma consists of complete surgical removal at the base where it unites with the cortical bone. 2 Indication for surgical treatment includes serious cosmetic disfigurement, limitation or loss of function, significant growth rate, or for definitive histopathologic diagnosis. 4 Only 1 case of recurrence is reported in the literature. 18 To summarize, peripheral osteomas of the hard palate are rare bony lesions. Surgical excision is the treatment of choice when treatment is warranted. 
